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REPORT  OF  THE  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

By 

J.  FIELDING,  M.D.,  D.P.H. 

1954. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  for  the 
year  1954  in  respect  of  the  School  Health  Service. 

Progress  was  made  in  dentistry,  the  second  dental  surgery  being 
equipped  at  the  School  Clinic,  Ferry  House,  Boston,  in  the  latter 
half  of  the  year.  A scheme  to  extend  the  facilities  of  the  School 
Dental  Service  to  children  of  the  age  of  three  years  was  postponed 
and  plans  have  been  made  to  establish  this  service  in  the  early  part  of 
1955.  It  seems  very  evident  that  offering  facilities  to  the  pre-school 
child  will  reduce  the  number  of  cases  requiring  treatment  in  the  later 
years,  and  this  is  indeed  an  important  point  when  there  is  a general 
shortage  of  dentists.  Dentists  in  private  practice  are  willing  to  set 
aside  a regular  session  each  week  for  the  treatment  of  school  children, 
the  idea  being  that  the  children  would  be  inspected  by  the  School 
Dentists  in  the  schools  and  referred  to  the  private  dental  surgeries, 
but  the  Ministry  of  Health  and  Ministry  of  Education  are  not  in 
favour  of  this  procedure.  Efforts  will  still  therefore  be  made  to  recruit 
a third  whole-time  dentist  to  the  staff.  To  the  Health  Visitors  will 
fall  the  task  of  promoting  a campaign  of  dental  education,  stressing  to 
mothers  the  need  for  dental  care  in  the  years  before  the  child 
enters  school.  Ideally  the  school  dentists  themselves  should  promote 
dental  education  but  their  time,  at  the  moment,  must  b§.  given  to 
treatment  in  surgeries  rather  than  giving  explanatory  talks  to  groups 
of  parents. 

It  is  anticipated  that  in  1955  a small  dental  surgery  will  be  built 
in  the  grounds  of  the  Combined  Clinic  at  Holbeach.  During  the  year 
2,034  children  were  treated  ; the  children  made  5,119  attendances 
and  3,553  fillings  were  carried  out. 

Many  calls  are  made  on  the  services  of  the  Speech  Therapist, 
and  branch  clinics  have  been  established  at  Donington,  Crowland  and 
Gosberton,  the  clinic  in  Swineshead  being  in  abeyance  at  the  moment. 
Regular  clinics  are  held  at  Boston,  Spalding  and  Holbeach. 

4,425  periodic  medical  inspections  and  2,559  other  inspections 
were  made  in  the  schools  during  1954. 

The  Regulations  of  1945  have  been  replaced  by  the  School  Health 
Service  and  Handicapped  Pupils  Regulations  which  came  into  opera- 
tion on  August  4th,  1953.  Briefly  the  earlier  Regulations  provided 
for  three  periodical  examinations  of  children  during  their  school 
life,  at  specified  intervals. 
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The  1953  Regulations  give  permission  to  a County  Council  to 
alter  existing  arrangements;  the  child,  however,  should  still  have 
three  medical  examinations.  The  variations  could  be  in  the  intervals 
between  existing  inspections,  including  an  arrangement  whereby 
children  are  examined  on  entry  to  senior  schools,  thereby  making 
the  examination  in  the  last  year  at  a primary  school  unnecessary. 
An  additional  examination  at  the  age  of  eight  years  may  well  gain 
favour  in  the  future.  This,  of  itself,  would  entail  arrangements  for 
some  1,600  children,  a matter  beyond  the  resources  of  the  existing 
medical  staff. 

In  the  early  part  of  next  year  the  health  visitors  and  school 
nurses  will  undertake,  as  a new  and  additional  routine,  the  testing 
of  vision  for  the  eight  and  twelve  year  old  groups  of  children.  Two 
student  health  visitors  will  join  the  school  nursing  staff  after  com- 
pletion of  their  full  training.  There  are  three  vacancies  at  the  present 
time  in  the  health  visiting  staff  and,  with  many  and  increasing 
demands  on  their  time,  new  ideas  can  only  be  implemented  slowly. 
However  in  the  interests  of  the  children,  increasing  endeavour  will 
be  made  to  ascertain  visual  defects.  Teachers  who  express  anxiety 
for  ailing  children  do  refer  such  cases  and  other  references  cover  the 
fields  of  speech  therapy,  child  guidance  and  intelligence  testing.  The 
basic  feature  of  the  work  of  School  Medical  Officers  is  preventive 
by  discovering  and  assessing  deviations  from  the  normal. 

It  seems  wise  to  deal  at  length  firstly  with  the  problem  of  the 
handicapped  child,  in  order  that  interested  members  of  the  com- 
munity may  be  kept  informed  of  the  need  for  special  education.  The 
second  point  to  which  I draw  attention  is  the  place  of  B.C.G.  Vaccin- 
ation, and  other  matters  in  the  prevention  of  tuberculosis,  and  finally 
matters  in  relation  to  Infantile  Paralysis. 

Handicapped  School  Children. 

A statutory  responsibility  exists  to  ascertain  children  handicapped 
by  reason  of  disability  of  mind  or  body  who  require  special  educa- 
tional treatment.  The  Regulations  of  1953  specify  ten  categories  of 
handicapped  children.  During  the  year  a child  suffering  from  an 
unstable  type  of  diabetes  was  admitted  to  a special  hostel  for  diabetics. 
This  child  had  had  several  relapses  necessitating  admission  to  hos- 
pital but  is  now  enjoying  a more  normal  life  under  the  hostel  regime. 
Several  diabetic  children  do  of  course  attend  school  in  the  normal 
fashion  and  live  at  home. 

Places  in  special  schools  were  also  found  for  three  severely 
physically  handicapped  children,  one  who  had  experienced  a grave 
injury;  a spastic  child,  a young  girl;  and  a young  spastic  boy 
with  an  additional  handicap.  The  first  child,  after  losing  the  use 
of  her  legs,  was  admitted  to  the  normal  infants’  school,  whilst  waiting 
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for  a special  place,  the  head  teacher  deserving  much  commendation. 
The  spastic  girl  had  spent  several  years  in  an  orthopaedic  hospital, 
gross  deformities  of  the  legs  were  corrected  and  walking  was  com- 
mencing on  admission  to  the  Bishop's  Palace  School  at  Ely.  The 
boy  in  question  requires  regular  physiotherapy  and  had  been  waiting 
for  a vacancy  for  two  years. 

Two  physically  handicapped  children  left  special  schools  at  the 
age  of  16  years  and  the  Youth  Employment  Officer  is  arranging  for 
one  to  undertake  a clerical  course  at  the  Portland  Training  Estab- 
lishment. The  aim  is  to  make  useful  citizens  and  to  promote  an 
independent  way  of  life. 

A spastic  child  has  adapted  himself  to  the  routine  of  life  in 
an  infant  school,  while  waiting  a vacancy  in  a special  school  for 
speech  therapy  before  progressing  to  a special  school  for  spastic  chil- 
dren. At  the  moment  there  are  no  children  in  special  schools  for 
speech  disorders;  one  case  is  now  under  review,  a boy  with  a grave 
defect  of  speech  and  of  normal  intelligence  who  is  not  able  to  make 
educational  progress.  He  may  well  be  a suitable  candidate  for  resi- 
dential education. 

A deaf  child  with  an  additional  handicap,  not  able  to  benefit  from 
residential  education,  was  transferred  to  a school  where  special1 
attention  will  be  given  to  the  additional  handicap. 

No  difficulty  was  experienced  in  finding  places  for  delicate 
children  in  special  schools;  certain  cases  of  asthma  do  benefit  by 
varying  lengths  of  stay. 

Gosberton  House  Special  School  for  educationally  sub-normal 
children  is  fulfilling  a most  necessary  need.  At  the  present  time  the 
school  is  a day  school  only  but  it  is  anticipated  that  it  will  become 
a boarding  school  in  two  years'  time. 

Six  places  are  taken  by  the  Kesteven  County  Council,  a mutual 
arrangement.  Two  senior  boys  from  this  County  attend  the  special 
school  at  Stubton  Hall,  Newark.  The  theory  is  that  neighbouring 
education  authorities  will  send  junior  children  to  Gosberton  House, 
offering  in  return  places  for  educationally  sub-normal  senior  boys  and 
senior  girls. 

Through  the  kind  offices  of  the  Huntingdonshire  County  Council, 
two  places  were  offered  for  educationally  sub-normal  girls  which  were 
accepted.  These  residential  places  are  the  first  to  be  obtained  for 
Holland  County  girls  handicapped  by  disability  of  the  mind. 

A particular  advance  is  worthy  of  mention  for  physically  handi- 
capped children  who  are  suffering  from  cerebral  palsy,  the  type  of 
child  known  as  the  spastic. 

The  Derbyshire  County  Council  have  established  a residential 
school  at  Glossop,  this  development  being  part  of  a regional  plan. 
Clinical  details  of  two  children  have  already  been  forwarded  with  a 
view  to  residential  education. 
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The  Department  of  Child  Health,  Manchester  University,  are 
working  in  close  accord  with  the  Derbyshire  County  Council  in  this 
new  project.  There  is  as  yet  no  Cerebral  Palsy  Unit  within  the  area 
of  the  Sheffield  Regional  Hospital  Board,  although  it  is  understood 
that  there  is  sympathetic  interest  in  the  need  for  such  an  establish- 
ment. Individual  hospitals  by  way  of  paediatric  and  orthopaedic  de- 
partments have  facilities  for  individual  children,  but  an  arrangement 
which  would  link  up  these  facilities  with  the  Department  of  Child 
Health,  Sheffield  University,  would  be  most  advantageous. 

The  South  Lincolnshire  Medical  Co-ordinating  Committee,  having 
received  the  support  of  the  Management  Committees  in  Boston,  Gran- 
tham and  Lincoln,  did  make  representation  to  the  Regional  Hospital 
Board. 

A special  residential  school  for  the  partially  deaf  has  been  opened 
in  Staffordshire.  There  is  only  one  child,  partially  deaf,  receiving 
special  education  at  the  moment  at  a school  in  Worcestershire,  the 
Education  Committee  accepting  a recommendation  of  the  Department 
of  the  Deaf,  Manchester  University. 

Increasing  attention  is  being  given  to  the  absolute  necessity  of 
the  early  ascertainment  of  children  who  are  deaf  or  partially  deaf, 
and  the  place  of  deaf  aids  in  infancy.  Opportunity  has  recently  been 
taken  to  prepare  a memorandum  on  this  subject  for  the  health  visitors 
and  school  nurses. 

In  the  latter  half  of  the  year,  the  Regional  Hospital  Board 
appointed  a Children's  Psychiatrist  to  take  charge  of  the  Child 
Guidance  Service.  The  main  centre  at  the  moment  is  at  the  School 
Clinic,  Ferry  House,  Boston,  two  sessions  being  held  each  week. 
Some  fifty  children  are  now  on  the  register,  the  mental  health  worker 
is  seconded  to  this  service,  attending  the  therapy  sessions  and  paying 
domiciliary  visits  to  parents.  Two  children  requiring  residential 
care  were  admitted  to  Bourne  Hostel. 

On  the  suggestion  of  the  Psychiatrist,  home  teaching  is  being 
explored  for  a child  suffering  from  hysterical  blindness.  The  child 
of  tender  years  who  pilfers,  the  boy  suffering  from  minor  epilepsy 
and  exhibiting  strong  hysterical  symptoms,  are  intricate  problems  for 
the  child-guidance  team.  The  full  team,  however,  does  not  exist  at 
the  present  time.  The  work  is  progressing  steadily  at  the  moment  and 
the  appointment  of  a part-time  social  worker  is  in  abeyance,  but  the 
need  may  well  develop  for  a whole-time  worker.  “ Ferry  House  " 
clinic  presents  a graceful  and  charming  facade.  The  house  was  not 
built  in  Georgian  times  as  a school  clinic,  but  the  amount  of  clinical 
work  conducted  on  the  premises  increases. 

B.C.G.  Vaccination — (Bacillus  of  Calmette  and  Guerin). 

A review  of  the  position  in  respect  of  vaccination  against  Tuber- 
culosis is  given  in  the  Annual  Report  for  the  County  Health  Services, 
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as  this  procedure  falls  within  Section  28  of  the  National  Health 
Service  Act  (1946). 

During  the  infection  of  man,  the  amount  of  the  dose  of  organisms 
at  the  time  of  the  hrst  infection  is  unknown.  The  number  of  tubercle 
bacilli  could  by  their  very  magnitude  overwhelm  any  natural  defences. 
The  time  and  place  of  acquiring  tubercle  bacilli  in  the  ordinary  walks 
of  life  inevitably  are  governed  by  most  haphazard  factors.  B.C.G. 
is  a controlled  type  of  vaccination,  the  count  of  the  bacilli  being 
reasonably  accurate  for  the  intradermal  injection.  An  infection  is 
artificially  induced  by  injection  into  the  skin,  nature’s  route  being 
either  respiratory  or  abdominal.  The  vaccine  is  living  but  the  specific 
organism  has  lost  its  power  of  producing  disease;  instead  of  a benign 
tuberculous  infection  is  established  providing  considerable  protection 
against  virulent  tubercle  bacilli. 

The  Education  Committee  does  intend  to  offer  B.C.G.  vaccina- 
tion to  school  children  who  have  reached  their  thirteenth  birthday. 
B.C.G.  vaccination  is  one  factor  in  the  prevention  against  tuber- 
culosis in  school  children. 

The  increasing  use  of  X-rays  to  detect  early  cases  of  Pulmonary 
Tuberculosis,  the  radiological  examination  of  all  new  entrants  to  the 
teaching  profession  and  the  close  scrutiny  of  known  contacts  are 
methods  of  prevention,  the  principle  being  “ find  and  eradicate  ”. 

Infantile  Paralysis. 

In  July,  1954,  Memorandum  No.  476  was  received  together  with 
a medical  memorandum  issued  by  the  Ministry  of  Health.  The 
history  of  the  disease,  clinical  matters  and  epidemiology  are  reviewed 
and  control  measures  are  discussed.  The  disease  was  described  in 
detail  in  1840  and  it  is  prevalent  in  Scandinavia,  Australia  and  United 
States. 

Towards  the  end  of  the  last  century  a suggestion  was  made  that 
infection  took  place  through  the  gastro-intestinal  system.  This  theory 
was  held  in  abeyance  but  present  evidence  suggests  that  the  portal 
of  entry  of  the  virus  is  usually  the  mouth  and  that  the  site  of  in- 
fection is  in  the  mucous  membrane  of  the  pharynx  or  small  intestine. 

Evidence  suggests  that  the  virus  is  spread  by  the  pharyngeal 
and  intestinal  excretions  of  infected  human  individuals.  Infection 
can  be  acquired  by  close  association  with  infected  persons. 

Contamination  of  hands,  and  the  hands  may  be  those  of  a patient 
or  uncomplaining  carrier,  contamination  of  utensils  and  food  by 
pharyngeal  virus  may  be  involved.  Bacteriologists  in  1938-1940 
demonstrated  the  virus  in  the  stools  of  patients  and  contacts. 

Modern  research  has  demonstrated  that  in  three  weeks  from  the 
onset  of  the  disease,  half  the  patients  have  ceased  to  excrete  the 
virus.  The  virus  is  found  in  the  pharynx  a few  days  before  the  onset 
of  the  illness  and  for  a few  days  after  the  onset.  Close  association 
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appears  to  be  an  important  factor,  infected  households  forming  foci 
of  infection. 

Investigations  indicate  that  infection  tends  to  follow  lines  of 
movement  of  human  beings,  particularly  from  infected  households  or 
institutions.  In  what  direction  and  how  widely  infection  spreads  is 
determined  by  the  nature  of  the  association  with  infected  individuals 
and  there  are  other  related  factors. 

Preventive  measures  are  as  needful  in  connection  with  the  minor 
illness  as  in  the  severe  paralytic  case.  As  far  as  possible,  administra- 
tive action  should  not  be  delayed  until  the  formal  notification  has  been 
received. 

In  the  case  of  children,  intimate  contacts  should  be  under 
“ home  and  garden  quarantine  ” whenever  possible,  for  three  weeks 
from  the  latest  date  of  possible  infection.  A close  adult  contact, 
within  the  family  circle,  employed  in  a community  of  children,  should 
be  suspended  from  work  for  a period  of  three  weeks.  This  would 
entail  the  suspension  from  duty  of  a teacher  with  infection  at  home. 
Close  school  contacts  of  an  affected  school  child  who  have  been  in 
contact  with  him/her  up  to  five  days  before  the  onset  of  illness  should 
be  excluded  for  three  weeks.  This  system  was  undertaken  in  Boston 
at  one  school  during  the  year.  As  a rule  exclusion  will  relate  only 
to  those  children  immediately  around  the  infected  child  in  class. 
Children  who  have  recovered  may  return  to  school  not  earlier  than 
six  weeks  after  the  onset  of  the  disease. 

Letters  to  parents  are  considered  to  be  helpful,  one  type  of  letter 
to  the  parents  of  contacts  and  another  in  general  terms  to  parents 
of  all  other  children  explaining  the  procedure  which  has  been  taken. 
Infantile  paralysis  remains  a capricious  disease,  very  varied  in  its 
manifestations.  Precautions  taken  would  not  necessarily  mean  that 
secondary  cases  could  be  avoided.  The  carrier-rate  in  the  community 
would  be  unknown  and  mild  cases  without  paralysis  do  occur.  Certain 
it  is  that  diagnosis  based  on  suspicion  is  the  key  to  action,  diagnosis 
based  on  confirmation  may  come  too  late  for  measures  of  prevention. 

I have  to  thank  the  Education  Officer  and  members  of  the 
teaching  profession  for  their  help  and  assistance  during  the  year  and 
I am  deeply  indebted  to  the  medical,  nursing  and  members  of  the 
clerical  staff  of  my  Department. 

To  you,  Mr.  Chairman,  and  to  members  of  the  Special  Services 
Sub-Committee,  I am  deeply  grateful  for  the  continued  interest  and 
help  during  the  year  under  review. 

I am, 

Your  obedient  servant, 

J.  FIELDING, 

Principal  School  Medical  Officer. 
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PERSONNEL. 

Principal  School  Medical  Officer  : 

J.  FIELDING,  M.D. , Ch.B.,  D.P.H. 

Deputy  Principal  School  Medical  Officer  : 

BETTY  M.  WHITE,  M.B.,  Ch.B.,  D.P.H. 

School  Medical  Officers  : 

W.  G.  SMEATON,  M.B.,  B.Ch.,  D.P.H. 

R.  MILLER,  M.B.,  B.Ch.,  D.P.H. 

Consultant  Cardiologist  : 

J.  W.  BROWN,  M.D.,  B.S.,  F.R.C.P. 

Consultant  Anaesthetist  : 

N.  H.  BLOOM,  F.F.A.R.C.S. 

School  Dental  Officers  : 

IT.  A.  BOLTON,  L.D.S.,  Principal  Dental  Officer. 

P.  J.  LYNCH,  L.D.S. 

(1  Vacancy). 

Speech  Therapist  : 

MISS  A.  P.  HANCOCK,  L.C.S.T. 

Consultant  Surgeons  provided  by  the  Sheffield  Regional  Hospital  Board 

Orthopaedic  Surgeon  : 

R.  E.  M.  PILCHER,  F.R.C.S. 

Ophthalmic  Surgeon  : 

W.  INGMAN,  M.B.,  Ch.B.,  D.O.M.S. 

Aural  Surgeon  : 

S.  W.  ALLIN SON,  F.R.C.S. 

Skin  Specialist  : 

E.  C.  RITTER,  M.C.,  Ch.B.,  M.R.C.P. 

Paediatricians  : 

TREVOR  WRIGHT,  M.D. 

IRIS  M.  CULLUM,  M.D.,  B.S.,  D.P.H. 

School  Nurses  : 

BLACK,  Miss  A.  D. — S.R.N.,  S.C.M.,  H.V.  Cert.  (Retired  7.3.54). 
BRAYBROOKS,  Miss  D.  M. — S.R.N.,  S.C.M.,  H.V.  Cert. 

DAVIES,  Mrs.  D.  E. — S.R.N.  (Clinic  Nurse).  (Resigned  30.4.54). 

FARR,  Miss  L.  M.— S.R.N. , S.C.M.,  H.V.  Cert. 

GOOD  WORTH,  Miss  FI.  M.— S.R.N.,  H.V.  Cert. 

GUERRA,  Mrs.  E.— S.R.N.,  S.C.M.,  H.V.  Cert. 

JAMES,  Mrs.  M. — S.R.N.  (Clinic  Nurse).  (Commenced  12.7.54). 

LINNELL,  Miss  A.  Q.— S.R.N.,  S.C.M.,  H.V.  Cert. 

RICHARDSON,  Miss  M.— S.R.N.,  H.V.  Cert. 

ROBERTS,  Mrs.  E.— S.R.N.,  S.C.M. 

SIDEBOTTOM,  Miss  D.— S.R.N.,  S.C.M. , H.V.  Cert. 

WILLIAMS,  Miss  M.  L.—  S.R.N.,  S.C.M.,  H.V.  Cert. 

Dental  Attendants  : 

Mrs.  L.  FORBES.  Miss  B.  A.  DALES  (resigned  31.8.54). 

Miss  J.  M.  BRACKENBURY  (commenced  1.10.54). 

(1  Vacancy). 

Chief  Clerk  : 

W.  INGRAM. 

Clerk  in  Charge  of  Section  : 

G.  NEWHAM. 
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STATISTICS  RELATING  TO  MEDICAL  INSPECTION. 

Area  of  County  267,854  acres. 

Population  of  Administrative  County  (estimated 

mid-year  1954)  101,866 

The  following  table  gives  the  number  of  schools  in  the  County 
on  the  31st  December,  1954,  and  the  number  of  pupils  on  the 


register  : — 

Type  of  School.  No.  of  Schools.  No.  on  Register. 

Primary  86  12,496 

Secondary  (Modern)  6 2,493 

Secondary  (Grammar)  4 1,586 

Special  Schools  . 2 49 

Total  ...  98  16,624 


Average  attendance  16,347 

Number  of  School  Attendance  Officers 4 

I.— MEDICAL  INSPECTION. 


In  accordance  with  the  School  Health  Service  and  Handicapped 
Pupils  Regulations,  routine  medical  inspection  of  pupils  in  the  pre- 
scribed groups  was  carried  out  during  the  year. 

Details  of  the  age  groups  examined  are  as  follows  : — 

Primary  and  All  Age  Schools. 

1.  All  pupils  who  were  admitted  for  the  first  time  to  any 

primary  school. 

2.  All  children  between  the  ages  of  10  and  11  years. 

Secondary  Modem  and  All  Age  Schools. 

All  children  attending  a maintained  Secondary  Modern 
or  All  Age  school  during  the  last  year  of  attendance  at 
such  a school. 

Secondary  Grammar  Schools. 

All  pupils  during  the  last  year  of  attendance. 

Pupils  in  attendance  at  all  schools  are,  in  addition  to  the  above 
routine  inspections,  examined  as  " Specials  ” when  brought  forward 
at  the  request  either  of  teachers,  school  nurses  or  parents.  All  pupils 
referred  at  medical  inspections  for  treatment  or  observation  are 
re-examined  to  ascertain  whether  or  not  the  treatment  recommended 
has  been  provided. 
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The  number  of  pupils  examined  during  the  year  were  as  follows  : — 


Entrants  

• • • • • • 

..  1,877 

Second  Age  Group 

• • • • • • 

. 1,480 

Third  Age  Group 

• • • • • • 

. 1,068 

Total  . 

. 4,425 

Number  of  Special  Inspections  ... 

. 2,352 

Number  of  re-inspections  

• • • • • 

247 

Grand 

Total  . 

. 7,024 

II.— FINDINGS  OF  MEDICAL  INSPECTION. 

The  statistics  relating  to  defects  found  at  medical  inspections  are 
given  in  Table  2 at  the  end  of  this  report. 

Ill  .-CO-ORDINATION . 

The  County  Health  Services  are  under  the  administrative  control 
of  the  County  Medical  Officer,  who  is  also  Principal  School  Medical 
Officer.  Co-ordination  between  the  School  Health  Services  and  the 
County  Service  is  therefore  ensured. 

In  four  sanitary  districts  of  the  County,  the  Medical  Officer  of 
Health  acts  as  School  Medical  Officer.  The  arrangement  is  very  con- 
venient and  works  smoothly. 

The  Health  Visitors  are  also  School  Nurses  in  their  particular 
districts  and  continuous  contact  and  supervision  is  maintained  for  all 
children  from  birth  to  leaving  school.  The  Health  Visitor’s  record 
card  of  visits  made  to  a child  from  its  birth  to  5 years  of  age  is 
attached  to  the  child’s  school  medical  inspection  record  card,  thus 
ensuring  a complete  record  for  the  information  of  the  School  Medical 
Officer. 

IV . — SCHOOL  HYGIENE. 

At  each  school  medical  inspection,  the  Assistant  School  Medical 
Officers  inspect  the  school  premises  and  a report  on  the  condition 
of  the  buildings  and  sanitary  arrangements  is  made  to  the  School 
Medical  Officer.  Where  defects  are  found  these  are  referred  to  the 
Education  Officer  for  report  to  the  County  Architect  or  to  the  School 
Managers  as  the  case  may  be  and  as  far  as  material  and  labour 
shortages  allow  any  defects  found  are  remedied. 

Paper  handkerchiefs  are  supplied  to  schools  for  the  use  of  young 
children  in  an  attempt  to  overcome  catarrhal  infections  from  one 
child  to  another.  The  teachers  are  most  appreciative  of  this  service 
for  the  welfare  of  their  classes.  Personal  hygiene  for  the  adolescent 
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girls  received  particular  attention  in  previous  years  and  arrangements, 
which  may  vary  from  one  school  to  another,  are  satisfactory. 

In  respect  of  the  hygiene  of  school  premises,  at  each  medical 
inspection  the  premises,  cloakrooms  and  sanitary  accommodation  are 
all  subject  to  a report.  Full  modernisation  in  this  held  is  awaiting 
an  easing  of  the  national  economy. 

V.— TREATMENT. 

Clinics  for  the  examination  and  treatment  of  school  children  are 


provided  in 

the  County  as  follows  : — 

Locality. 

Address. 

Type  of.  Clinic. 

No.  of  sessions. 

Boston 

Ferry  House 

Clinic, 

London  Road 

Bargate  Clinic 

Minor  Ailments 
Ophthalmic 

Dental 

Speech  Therapy 

Child  Guidance 

Rheumatism  and 
Heart 

Minor  Ailments 

Daily 

One  session  each 
week 

Daily 

4 sessions  each 
week 

2 sessions  each 
week 

One  session 
quarterly 

Daily  if  required 

Spalding 

The  Clinic, 

Holland  Road 

Minor  Ailments 
Ophthalmic 

Dental 

Speech  Therapy 

Rheumatism 
and  Heart 
Orthopaedic 

Daily 

One  session  each 
week 

Daily 

2 sessions  each 
week 

One  session 
quarterly 

One  session  per 
month 

(Regional  Hos- 
pital Board) 

Holbeach 

The  Clinic, 

Park  Road. 

Minor  Ailments 
Speech  Therapy 

Ophthalmic 

Orthopaedic 

Daily  if  required 

One  session  each 
week 

One  session  per 
month 

One  session  per 
month  (Regional 
Hospital  Board) 

Donington 

The  Clinic, 

Church  Street. 

Minor  Ailments 
Speech  Therapy 

Daily  if  required 

3 sessions  each 
month 

Swineshead 

The  Church  Hall. 

Speech  Therapy 

One  session  each 
month 

Gosberton 

The  Public  Hall. 

Speech  Therapy 

One  session  each 
week 

Crowland 

The  Church 
Institute. 

Speech  Therapy 

One  session  each 
week 
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Speech  Therapy. 

Miss  Hancock  reports  as  follows 

All  the  schools  in  the  County  have  now  been  re-visited  and  I 
am  grateful  to  the  teaching  staff  for  their  co-operation  and  willingness 
to  use  the  service.  As  a result  of  these  visits  clinics  have  been  started 
in  Crowland,  Gosberton  and  Donington,  as  it  was  found  that  there 
were  a number  of  children  in  these  areas,  in  need  of  speech  therapy, 
who  had  difficulty  in  attending  one  of  the  main  centres  at  Boston, 
Spalding  or  Holbeach. 

I am  indebted  to  the  Health  Visitors  for  help  given  in  building 
up  a picture  of  the  child’s  home  background,  an  important  factor 
in  adapting  the  method  of  treatment  to  the  individual. 

Three  children  attend  the  Child  Guidance  Clinic  as  well  as  Speech 
Therapy  and  this  co-operation  is  proving  to  be  beneficial.  One  child 
is  awaiting  admission  to  a special  school  for  speech  defective  children. 

Total  number  of  children  attending  for  treatment  ...  119 

of  these  (a)  Number  attending  for  weekly,  fort- 
nightly or  monthly  treatment 70 

(b)  Number  attending  periodically  for 

observation  49 

Number  of  children  on  waiting  list  51 

Number  of  children  discharged  25 

Analysis  of  type  of  speech  defect  among  those  attend- 
ing for  treatment  : — 

Articulatory  defects  83 

Stammer  30 

Cleft  Palate  Speech  3 

Voice  Defect  3 

119 


Orthopaedic  Treatment. 

The  Orthopaedic  Department  at  the  London  Road  Hospital, 
Boston,  has  been  established  for  many  years  with  ancillary  diagnostic 
and  physiotherapy  clinics  throughout  the  County.  The  Hospital 
school  is  a very  necessary  part  of  prolonged  treatment. 

The  inspection  of  a child’s  feet  is  an  integral  part  of  routine 
medical  examination,  and  the  importance  of  the  correct  fit  of  shoes 
and  socks  can  never  be  over-emphasised. 

School  Dental  Service. 

I am  indebted  to  the  Principal  Dental  Officer  who  reports  as 
follows  : — 

" The  Staff  of  the  School  Dental  Department  remained  the  same 


13 


as  in  1953,  so  that  during  the  year  we  had  the  services  of  two  Dental 
Officers.  An  attempt  was  made  to  increase  the  full  time  staff  without 
result,  there  being  no  response  to  our  advertisements.  We  made  a 
step  forward  by  increasing  the  surgery  accommodation  in  Boston. 
The  second  surgery  was  completed  and  equipped  during  the  Spring, 
and  has  been  in  constant  use  since  that  time. 

Once  again  routine  inspections  were  carried  out  only  in  the 
Boston  and  Spalding  areas,  and  most  of  the  schools  in  the  Borough, 
Urban  and  Rural  districts  were  visited.  The  need  for  dental  treat- 
ment is  still  very  apparent.  It  is  disturbing  to  find  that  the  five  year 
old  school  entrants  tend  to  require  more  treatment  than  in  the  past 
few  years.  This  seems  to  be  a national  trend  and  may  be  the  result 
of  the  de-rationing  of  sweets. 

An  analysis  of  the  tables  gives  a very  similar  picture  to  that  of 
the  previous  year  with  the  same  apparent  indifference  of  many  parents 
to  the  need  for  early  treatment  of  dental  defects  if  a healthy  mouth 
is  to  be  maintained.  Between  55%  and  60%  of  the  pupils  inspected 
were  found  to  be  in  need  of  immediate  treatment  and  were  offered 
treatment  at  the  clinics,  but,  as  in  the  previous  year,  only  about  50% 
of  these  accepted  clinic  treatment. 

Conservative  treatment  wherever  possible  is  the  method  of 
approach  to  the  problem,  and  the  proportion  of  conservative  to  the 
more  drastic  extractions  was  well  maintained. 

Orthodontic  treatment  was  continued  during  the  year.  The 
fifteen  cases  carried  forward  from  1953,  and  35  new  cases  were  under- 
going this  treatment  for  positional  defects  of  the  permanent  dentition. 
Of  these,  eighteen  had  their  treatment  completed,  and  32  were  still 
continuing  treatment  into  1955. 

Partial  dentures  were  provided  for  12  patients,  where  early 
loss  of  incisor  teeth  due  to  accidental  fracture  or  advanced  caries  had 
occurred.  In  a further  11  cases,  fractured  incisors  were  treated  by 
fitting  acrylic  caps. 

The  arrangements  with  the  Hospital  Service  X-Ray  department 
for  radiographic  examination  prior  to  operative  or  orthodontic 
treatment  still  continued,  and  40  patients  were  referred. 

The  services  of  the  Consultant  Anaesthetist  were  continued 
throughout  the  year. 

We  have  again  received  whole-hearted  support  of  the  staffs  of 
the  schools  visited.  We  would  like  therefore  to  record  our  sincere 
thanks  for  their  co-operation  and  help.” 

Child  Guidance. 

Regular  weekly  Child  Guidance  Clinics  were  held  at  Boston  and 
30  new  cases  were  seen  during  the  year.  The  total  number  of 
attendances  made  was  421 . One  new  case  was  admitted  to  the  Bourne 
House  Hostel. 
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Defective  Vision. 

The  arrangements  for  the  supply  and  repair  of  spectacles  under 
the  Hospital  Eye  Service  continues  to  work  smoothly.  A Specialist 
appointed  by  the  Sheffield  Regional  Hospital  Board  attends  the 
Authority’s  Clinics  and  where  spectacles  are  prescribed  these  are 
provided  through  the  Hospital  Eye  Service.  The  administrative 
arrangements  for  holding  the  clinics  are  still  carried  out  by  the  de- 
partment. 

There  were  no  anxious  enquiries  from  parents  about  the  delivery 
of  spectacles  after  the  clinical  examination  and  presentation  of  the 
prescription.  Cases  requiring  more  detailed  investigation  are  referred 
to  the  Boston  General  Hospital. 

Regular  weekly  clinics  for  the  treatment  of  visual  defects  have 
been  continued  in  Boston  and  Spalding. 

During  1954,  45  clinics  were  held  at  Boston,  47  at  Spalding  and 
11  at  Holbeach.  At  these  clinics  720  children  were  seen  as  new 
cases  and  1,015  attendances  were  made  for  re-inspection  purposes. 

Glasses  were  prescribed  in  639  cases  during  the  year. 

At  Holbeach  a clinic  is  held  each  month. 

Tonsils  and  Adenoids. 

The  surgical  pendulum  had  swung  away  from  the  operation  of 
adeno-tonsillectomy.  Increasing  attention  is  being  given  to  the  place 
of  breathing  exercises,  and  to  cases  which  fail  to  respond.  The  aim 
of  the  exercise  is  to  correct  mouth  breathing,  re-establish  nasal  breath- 
ing, with  an  anticipated  reduction  in  adenoid  and  tonsillar  tissue. 
Certain  indications  for  surgical  interference  therefore  still  remain. 

In  1954,  239  children  received  operative  treatment  for  unhealthy 
tonsils  and  adenoids;  in  1953,  111  children  had  this  treatment. 

Convalescent  Treatment. 

Section  48(3)  of  the  Education  Act,  1944,  provides  authority  to 
send  selected  school  children  to  a convalescent  home  for  a period 
not  exceeding  3 months  without  education.  Seven  school  children 
were  sent  to  the  Convalescent  Home  at  Hunstanton  during  1954. 
Children  sent  to  Convalescent  Homes  do  not  need  medical  attention 
but  medical  supervision  is  provided  at  these  homes. 


Rheumatism  and  Heart  Clinics. 

Clinics  for  the  diagnosis  and  treatment  of  rheumatic  and  heart 
conditions  are  held  at  Boston  and  Spalding,  under  the  direction  of 
Dr.  J.  W.  Brown,  Consultant  Physician.  During  1954,  7 clinics  were 
held,  at  which  51  attendances  were  made  by  school  children. 
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Where  operative  treatment  is  considered  necessary,  arrangements 
are  made  for  such  treatment  to  be  given  at  the  St.  Thomas’  Hospital, 
London,  or  at  the  Chest  Hospital,  Leicester. 

The  following  table  shows  the  classification  of  cases  attending 
the  clinics  during  the  year  : — 

First  Other 

Condition.  Attendance.  Attendances. 

1 . Rheumatic  Pains  or  Arthritis 

(a)  with  heart  affection  1 

(b)  without  heart  affection  — 

2.  Rheumatic  Chorea 

(a)  with  heart  affection  — 

(b)  without  heart  affection  — 

3.  Rheumatic  Carditis,  without  (1)  or  (2) 

above  — 

4.  Congenital  Heart  Disease  1 

5.  Functional  Heart  Disorder  , 5 

6.  No  Rheumatism  or  Heart  Disease  or 

Disorder  2 

Skin  Defects. 

School  children  requiring  specialist  opinion  or  treatment  for  skin 
conditions  are  referred  by  the  Assistant  School  Medical  Officers  to 
the  Skin  Specialist  at  the  Boston  General  Hospital.  Where  in-patient 
treatment  is  considered  necessary,  cases  are  referred  to  the  Lincoln 
County  or  Boston  General  Hospitals.  6 cases  were  seen  by  the 
Specialist  during  the  year. 

Foot  Defects. 

It  is  anticipated  that  in  the  near  future  the  beginnings  of  a 
chiropody  service  will  be  available  for  school  children,  provided  as 
a clinic  service  under  Section  48  of  the  Education  Act,  1944. 

Nutrition. 

The  classification  of  the  general  condition  of  the  pupils  medically 
examined  during  the  year  is  shown  in  Table  II  at  the  end  of  this 
report. 

Uncleanliness. 

Regular  visits  are  made  to  the  schools  by  the  school  nurses  for 
the  purposes  of  cleanliness  inspections.  When  a child  is  found  to  be 
verminous,  the  parents  are  informed  and  instructions  are  given  as  to 
the  best  method  to  be  used  in  cleansing  the  child’s  head.  When  no 
improvement  is  found  or  if  a child  is  repeatedly  found  to  be 
verminous,  a notice  is  served  on  the  parents  by  the  nurse,  informing 
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them  that  the  child  is  verminous  and  must  be  cleansed  to  the  nurse’s 
satisfaction  within  a specified  time.  If,  after  the  expiry  of  the  given 
time  the  child  is  still  found  unclean,  an  order  is  issued  by  the  School 
Medical  Officer  under  Section  54  of  the  Education  Act,  1944, 
instructing  the  child’s  parents  to  present  the  child  for  cleansing  at  one 
of  the  Authority’s  Cleansing  Stations  at  Boston  or  Spalding. 

During  the  year,  47,709  examinations  were  made  by  the  school 
nurses  and  438  children  were  found  to  be  verminous.  All  cases  are 
recorded  even  though  the  infestation  is  only  very  slight. 

One  compulsory  cleansing  order  was  issued  during  1954. 

If,  after  the  cleansing  of  a child  has  been  carried  out  under 
sub-section  6 of  Section  54  of  the  Education  Act,  1944,  the  child  is 
again  found  to  be  verminous,  due  to  the  parent’s  neglect,  the  Local 
Authority  has  power  to  institute  proceedings  against  the  parents. 
Such  action  was  not  necessary  during  1954. 

Facilities  are  available  at  cleansing  stations  at  Boston  and 
Spalding  for  the  treatment  of  scabies. 

VI.— INFECTIOUS  DISEASES. 

Diphtheria. 

1,449  booster  injections  were  given  in  the  schools  during  the 
year.  The  maintenance  of  immunity  after  primary  immunisation  is 
a matter  of  major  importance. 

1,379  children  of  pre-school  age  received  primary  immunisation 
and  92  children  of  school  age. 

It  is  difficult  to  understand  why  parents  of  92  school  children 
delayed  immunisation  until  after  entry  into  school.  Making  the 
opportunity  in  the  earlier  years  is  a wise  and  recommended  policy. 
Failure  to  present  the  child  could  well  be  disastrous  as  in  recent  weeks 
diphtheria  has  appeared  in  localities  not  far  distant  from  the  County 
of  Holland. 

Sonne  Dysentery. 

In  1953,  45  school  children  suffered  from  this  disease,  and  in  1954, 
53  school  children  were  affected  and  57  pre-school  children.  21 
cases  were  notified  during  the  week  ending  July  17th.  The  notifi- 
cations would  represent  a proportion  only  of  the  actual  cases.  Minor 
illnesses  would  occur,  the  patients  not  seeking  medical  advice.  The 
carrier  rate,  unknown  in  itself,  would  be  at  a high  level. 

The  infection  passes  quickly  from  one  person  to  another  ; the 
disease  is  a bowel  disease  and  attention  is  drawn  to  the  need  to  raise 
the  standards  of  personal  hygiene  within  the  affected  community,  to 
the  highest  possible  levels. 
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Two  head  teachers  were  most  co-operative  in  intensifying  exist- 
ing hand  drill  arrangements. 

Ihe  volume  of  additional  work  which  falls  to  the  health  depart- 
ment of  a local  sanitary  authority  is  enormous  once  cases  of  Dysentery 
have  appeared. 

VII. — EMPLOYMENT  OF  SCHOOL  CHILDREN. 

The  employment  of  children  in  agriculture  was  originally  gov- 
erned by  the  Defence  Regulations  which  lapsed  on  the  10th  December, 
1953.  Employment  is  now  regulated  by  the  Bye-laws  which  operate 
in  the  County. 

An  enquiry  was  made  throughout  the  senior  schools  as  a result 
of  which  1,168  pupils  were  medically  examined. 

This  was  a task  of  some  magnitude  and  it  was  necessary  to  enrol 
the  services  of  general  practitioners,  these  practitioners  examining  651 
children. 

In  accordance  with  the  Bye-laws  made  by  the  Authority  and 
approved  by  the  Home  Secretary,  all  children  who  take  up  part-time 
employment  before  or  after  school  hours,  are  examined  by  the  School 
Medical  Staff  to  ascertain  whether  or  not  they  are  able  to  carry  out 
the  employment  without  prejudice  to  their  health  or  physical  develop- 
ment, and  such  employment  will  not  render  them  unfit  to  obtain 
proper  benefit  from  their  education. 

During  1954,  90  children  were  medically  examined  in 

accordance  with  the  Bye-laws. 

VIII. — CANTEEN  STAFF. 

The  arrangements,  begun  in  1949,  whereby  new  entrants  to  the 
service  receive  a medical  examination,  continued,  and  during  1954 
31  candidates  were  examined.  Each  examination  included  an  X-ray 
of  the  chest  and  an  examination  of  the  nose  and  throat.  Each 
candidate  also  had  a Widal  test  performed  on  a specimen  of  the 
blood.  The  examination  impresses  on  the  canteen  worker  the  role 
of  personal  hygiene  and  its  constant  application  to  the  preparation  of 
food.  The  reaction  of  the  staff  to  this  medical  examination  has 
always  been  most  favourable.  A positive  awareness  to  good  health 
is  now  implicit  where  cooking  for  the  many  is  undertaken. 

IX. — PHYSICAL  EDUCATION. 

The  County  Education  Officer  has  kindly  supplied  me  with  the 
following  particulars  of  the  arrangements  for  physical  education  : — 

Coronation  Pageants. 

1953,  Coronation  Year,  proved  another  very  busy  year  for  the 
schools.  A special  programme  of  Physical  Education  was  arranged, 
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when  the  main  project  took  the  form  of  an  historical  pageant  from 
Elizabeth  I to  Elizabeth  II  through  the  medium  of  music  and  dance. 

In  all,  743  children  from  the  junior  and  senior  departments 
throughout  the  county  took  part  in  this  very  successful  pageant,  per- 
formed during  the  Coronation  period,  i.e.  2 nights  at  Boston  and  2 
nights  at  Spalding. 

Teachers’  Class  (Dancing). 

The  usual  classes  to  help  teachers  with  their  teaching  of  dances 
in  schools,  were  held  on  alternate  Tuesdays  in  Boston  and  Spalding 
during  the  years  1953  and  1954.  They  were,  as  usual,  very  well 
attended,  running  from  September,  1952  to  April,  1953,  and  Septem- 
ber, 1953  to  April,  1954.  Dances  for  the  junior  and  senior  Group 
Dancing  Festivals  were  taught,  including  several  special  dances  suit- 
able for  inclusion  in  the  Coronation  Pageant. 

Senior  Group  Dancing  Festivals. 

These  were  held  at  the  end  of  the  Christmas  term  at  three 
centres  as  follows  : — 

Boston  Kitwood  County  Secondary  Girls'  School  where  275 
children  took  part  in  1953,  and  416  in  1954. 

Holbeach  Youth  Club  where  170  children  took  part  in  1953,  and 
154  in  1954. 

Spalding  Gleed  County  Secondary  Girls’  School  where  160 
children  took  part  in  1953,  and  150  in  1954. 

The  total  number  of  girls  taking  a full  and  active  part  in  these 
Festivals  was  605  in  1953,  and  720  in  1954,  covering  12  senior  depart- 
ments. Special  demonstration  dances  were  given  by  selected  girls 
from  several  of  the  schools. 

Junior  Group  Dancing  Festivals. 

The  Junior  Festivals  which  were  held  at  the  end  of  the  Easter 
terms  were  again  a tremendous  success.  Three  centres  were  used 
as  follows  : — 

Boston  Kitwood  County  Secondary  Girls’  School  where  420 
children  took  part  in  1953,  and  620  in  1954. 

Holbeach  Youth  Club  where  275  children  took  part  in  1953,  and 
214  in  1954. 

Spalding  Gleed  County  Secondary  Girls’  School  where  380 
children  took  part  in  1953,  and  345  in  1954. 

The  total  number  of  children  who  took  an  active  part  in  these 
Festivals  in  1953  was  1,075,  and  in  1954,  1,179.  More  than  27 
schools  were  represented  on  both  occasions.  The  children  performed 
many  British  and  European  folk  dances  which  had  been  taught  them 
in  Physical  Education  lessons,  and  chosen  children  from  many 
schools  demonstrated  special  dances  in  full  costume. 
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Swimming. 

(a)  Teaching.  Despite  poor  facilities,  teaching  was  continued  on 
the  usual  lines,  and  once  again,  the  number  of  certificates 
gained  provides  ample  proof  of  the  splendid  work  done  by 
the  instructors  and  teachers  in  this  held. 

The  number  of  certificates  gained  are  as  follows  : — 


1953.  1954. 

Learners  484  — 423 

Intermediate  ...  ...  159  — 164 

Proficiency  54  — 56 

Speed  10  — 11 


(b)  Films  were  again  used  at  teachers’  courses  as  an  aid 
to  teachers  in  their  efforts  to  teach  swimming  as  successfully 
as  possible. 

(c)  Holland  Schools’  Swimming  Gala.  Eleven  schools  took  part 
in  the  Holland  Schools’  4th  Annual  Swimming  Gala  which 
was  held  at  the  Spalding  Swimming  Pool  on  the  23rd  June, 
1954,  and  was,  as  usual,  a great  success. 

(d)  The  Lincolnshire  Schools’  County  Swimming  Galas.  These 
were  held  at  the  Skegness  Bathing  Pool  in  both  1953  and 
1954,  and  a number  of  children  from  Holland  competed. 


Athletics. 

(a)  Holland  Schools’  Athletic  Association.  The  Holland 

Schools’  Athletic  Association  held  its  Annual  Meeting  at 
Holbeach  on  6th  June,  1953,  and  at  Boston  on  the  29th  May, 
1954.  The  success  of  these  events  can  be  measured  by  the 
fact  that  70  County  Certificates  were  gained  by  children  in 
1953,  and  60  in  1954.  As  a result  of  these  meetings,  children 
were  chosen  to  represent  Holland  at  County  level. 

(b)  Lincolnshire  Schools’  County  Athletic  Association.  Full 

teams  of  athletes  were  chosen  to  take  part  at  the  Lincoln- 
shire County  Schools’  Athletic  Meetings  held  at  Horncastle 
on  20th  June,  1953,  and  Boston  on  19th  June,  1954.  The 
Holland  Schools  were  winners  in  all  4 groups,  viz.  Junior 
Boys,  Junior  Girls,  Intermediate  Boys,  and  Intermediate 
Girls,  at  both  meetings,  and  were  the  winners  of  the  “ Stam- 
ford Cup  ” awarded  for  the  highest  aggregate  points. 

(c)  All-England  Schools’  Athletic  Association.  Holland  had 

some  athletes  chosen  to  represent  Lincolnshire  at  the  All- 
England  Schools’  Athletics  Meeting  held  at  Uxbridge  on  the 
17th  and  18th  July,  1953,  and  at  Ashington  on  the  16th 
and  17th  July,  1954.  The  representatives  competed  in  the 
following  events  : — 
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1953 


Junior  Boys. 

880  yards  ; Relay,  Javelin, 


Junior  Girls. 

150  yards  and  Relay. 


and  Discus. 

Intermediate  Boys. 


Intermediate  Girls. 


220  yards,  440  yards  and  Discus. 

Relay. 

Holland’s  representatives  were  from  the  Boston  Gram- 
mar School,  Spalding  Gleed  Boys’  School,  Sutton  St.  James’ 
School,  Spalding  Gleed  Girls’  School,  Spalding  Girls’  High 
School,  and  Spalding  Grammar  School. 

1953  was  an  outstanding  year  for  Holland  when  Janet 
Pearson  of  Sutton  St.  James’  School  won  the  final  of  the 
Junior  Girls’  150  yards.  It  will  be  remembered  that  in  the 
previous  year  Janet  was  placed  second  in  the  same  event. 

In  1954,  too,  Holland’s  representatives  gained  distinc- 
tion. C.  Rushby  of  the  Spalding  Gleed  Boys’  School  and 
M.  Adcock  of  the  Spalding  Girls’  High  School  were  both 
awarded  standard  medals  for  their  performances  at  Ashing- 


ton. 


Games. 


Netball  Rallies  were  again  held  in  1953  and  1954,  at  Boston 
and  Spalding,  for  all  schools  with  senior  girls.  These  rallies  shewed 
that  the  standard  of  play  has  improved  greatly  throughout  the  County, 
and  are,  in  every  way,  a success. 

Sutton  St.  James  County  School  won  the  Wisbech  and  District 
Schools’  Netball  League  in  a very  good  final  at  Upwell  on  24th 
March,  1953,  when  they  beat  the  Queen’s  School,  Wisbech,  by  12 
points  to  2. 

Junior  Netball  Rallies  were  introduced  for  the  first  time  in  June, 
1954.  They  were  an  immediate  success,  and  it  is  hoped  that  Junior 
Netball  Rallies  will  be  an  annual  event.  Eight  schools  from  North 
Holland  entered  12  teams  in  the  rally  held  at  the  Carlton  Road  Junior 
School,  Boston,  and  10  South  Holland  schools  entered  15  teams  in 
the  rally  held  at  the  Gleed  County  Secondary  Girls’  School,  Spalding. 

Town  schools  entered  teams  of  girls  and  small  county  schools 
entered  mixed  teams  of  boys  and  girls. 

Climbing  Apparatus. 

The  years  1953  and  1954  shewed  an  improvement  in  the  supply 
of  climbing  apparatus  to  junior  schools.  It  is  still  a struggle,  how- 
ever, but  the  needs  are  gradually  being  met. 

Films  on  Physical  Education  in  the  Junior  and  Infant  Schools. 

These  films,  taken  in  Holland  in  1952,  have  been  in  considerable 
demand  by  other  Authorities  and  Colleges,  as  aids  to  teachers,  and 
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the  financial  return  from  the  hiring  of  these  films  gives  a gratifying 
return  to  the  County  ; the  ^ initial  cost  of  production  having  already 
been  covered. 

Physical  Education  Course — Senior  Girls. 

A course  for  teachers  of  senior  girls  was  held  at  the  Spalding 
Gleed  County  Secondary  Girls’  School  in  April,  1954,  to  give  specific 
help  to  teachers  in  the  use  of  portable  apparatus.  All  the  senior 
departments  where  portable  apparatus  is  used  were  represented,  and 
all  the  teachers  took  an  active  part.  The  course  was  a very  great 
help  indeed  to  all  teachers  concerned. 

Hockey. 

A course  to  help  teachers  concerned  with  the  teaching  of  hockey 
in  senior  girls’  schools  was  held  at  the  Gleed  Girls’  School,  Spalding, 
in  March,  1953,  and  was  taken  by  Miss  Taylor  the  All-England 
Women’s  Hockey  Coach. 

This  was  an  excellent  course  and  gave  exceptionally  good  and 
practical  help  to  the  teachers  concerned.  All  teachers  taking  hockey 
in  the  senior  girls’  departments  attended,  and  were  so  appreciative 
that  they  asked  for  a further  course  to  be  arranged  in  the  following 
year.  This  took  place  in  January,  1954,  at  the  Boston  Kitwood 
County  Secondary  Girls’  School. 

Conclusion. 

The  years  1953  and  1954  shewed  an  upward  trend  in  Physical 
Education  in  the  Holland  area,  due  no  doubt,  to  the  fact  that  every 
consideration  is  being  given  to  teachers  to  help  them  to  modernise 
their  approach  to  Physical  Education,  and  one  of  the  most  impressive 
achievements  is  our  success  in  Athletics.  Better  facilities  for  swimming 
are  needed,  but  it  is  hoped  that  these  will  be  improved  when  the  new 
swimming  bath  is  ready  for  use  in  Boston. 

x.— PROVISION  OF  MEALS— SUPPLY  OF  MILK  1953/54. 

The  Ministry  of  Education  announced  that  the  charge  for  school 
dinners  would  be  9d.  per  dinner  as  from  March  2nd,  1953.  The 
charge  for  visitors  was  then  raised  to  Is.  6d.  per  dinner. 

The  following  new  canteens  were  opened  : — 

1.  Kitwood  County  Secondary  Boys’  school  canteen — 29th 
January,  1954. 

2.  Gosberton  House  school  canteen — 5th  April,  1954. 

3.  Gosberton  Clough  and  Risegate  school  canteen — 24th  May, 
1954. 
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The  following  new  dining  centres  were  opened  (container  meals 
service)  : — 

1.  Sutton  St.  Edmund  School  (from  Tydd  St.  Mary  canteen)  — 
22nd  June,  1953. 

2.  Amber  Hill  School  (from  Boston  Grammar  School  canteen)  — 
8th  July,  1953. 

3.  Brothertoft  Barley  Sheaf  School  (from  Boston  Grammar 
School  canteen) — 13th  July,  1953. 

4.  Brothertoft  Hedgehog  Bridge  School  (from  Boston  Grammar 
School  canteen) — 15th  July,  1953. 

5.  Spalding  St.  Matthew’s  School  (from  Gleed  Central  Kitchen) 
— 17th  July,  1953. 

6.  Kirton  Marsh  Primary  School  (from  Kitwood  Girls’  School 
canteen)— 17th  November,  1953. 

7.  Fosdyke  School  (from  Whaplode  Saracen’s  Head  canteen) — 
1st  December,  1953. 

8.  Holbeach  St.  Mark’s  School  (from  Holbeach  Bank  canteen)  — 
9th  February,  1954 — in  the  Reading  Room. 

9.  Spalding  County  Primary  School  (from  Gleed  Central 
Kitchen) — 6th  July,  1954 — in  the  Youth  Centre,  Westlode 
Street. 

10.  Spalding  Willesby  Boys’  School  (from  Gleed  Central  Kitchen) 
— 15th  November,  1954 — in  the  Youth  Centre,  Westlode 
Street. 

11.  Occupation  Centre  for  mentally  defective  children,  Spilsby 
Road,  Boston — (from  Carlton  Road  canteen) — 22nd  Novem- 
ber, 1954. 

12.  Boston  Park  Junior  and  Infant  Schools  (from  Carlton  Road 
canteen) — 6th  December,  1954. 

Meals  supplied  by  Old  Leake  Commonside  canteen  were  served 
in  the  Memorial  Hall  as  from  March  2nd,  1953,  instead  of  the  school 
classrooms. 

Wrangle  Lowground  canteen  was  closed  for  cooking  purposes 
because  of  the  small  number  of  meals  on  September  28th,  1953. 
The  meals  were  sent  in  containers  from  Old  Leake  Commonside 
school  canteen. 

Tower  Road  School  canteen  was  also  closed  for  cooking  purposes 
on  July  23rd,  1954  and  meals  were  sent  in  containers  from  Kitwood 
Boys’  School  canteen.  The  meals  which  had  been  supplied  to  the 
Lindsey  County  Council  from  Tower  Road  School  canteen  were  also 
supplied  from  Kitwood  Boys’  School  canteen. 

The  School  Meals  Organiser  resigned  her  position  on  28th  Feb- 
ruary, 1954,  and  a new  organiser  was  appointed  on  24th  March,  1954. 
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Number  of  pupils  taking  meals. 

June,  1953 — 5,380  (35.05%  of  all  pupils  attending  school). 
October,  1953 — 6,286  (41.5%  of  all  pupils  attending  school). 
June,  1954 — 5,964  (38.7%  of  all  pupils  attending  school). 
October,  1954 — 6,771  (43.12%  of  all  pupils  attending  school). 

Number  of  pupils  taking  milk. 

June,  1953 — 11,382  (74.1%  of  all  pupils  attending  school). 
October,  1953 — 11,575  (76.6%  of  all  pupils  attending  school). 
June,  1954 — 11,583  (75.2%  of  all  pupils  attending  school). 
October,  1954 — 12,016  (76.42%  of  all  pupils  attending  school). 

Number  of  schools  taking  meals. 

June,  1953 — 64. 

October,  1953—70. 

June,  1954—74. 

October,  1954—76. 

XI.— PREVENTION  OF  ACCIDENTS  IN  THE  HOME. 

Recent  national  statistics  reveal  that  the  incidence  of  fatal  home 
accidents  is  lowest  in  children  of  school  age.  From  this  group  2,% 
of  all  home  fatalities  arise,  pre-school  children  sustain  12%,  the 
15-64  age  group  17%  and  from  the  ranks  of  the  old  there  is  the 
heaviest  incidence  at  69%. 

Senior  pupils  should  be  aware  of  the  hazards  and  within  the 
home  may  well  be  able  to  be  instructors  in  matters  of  Home  Safety, 
they  are  the  citizens  and  parents  of  the  future.  Posters  were  dis- 
tributed to  the  schools  urging  the  children  to  take  “ a lesson  ” home 
to  their  parents.  The  dangers  which  exist  for  the  pre-school  children 
were  demonstrated,  particularly  the  risks  of  accidental  poisoning. 
Potential  poisonous  substances  should  be  beyond  the  reach  of  the 
toddlers’  exploring  hands. 

For  the  second  year  leaflets  were  available  discussing  methods  to 
prevent  outbreaks  of  fire.  Hints  also  were  given  for  children  to  pass 
on  to  their  grandparents. 


XII.— HANDICAPPED  PUPILS. 

At  the  end  of  1954,  the  following  cases  were  in  attendance  at 
Special  Residential  Schools  : — 

One  Blind — -at  the  Yorkshire  School  for  the  Blind. 

Two  Partially  Sighted — at  Exhall  Grange  Special  School,  Exhall, 
Warwick. 
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Nine  Deaf— 7 at  the  Royal  School  for  the  Deaf,  Derby  ; 1 at  the 
St.  John’s  School  for  the  Deaf,  Boston  Spa,  Yorkshire  ; 1 at  Bridge 
House  School,  Harewood,  Yorks. 

One  Partially  Deaf — at  Walsgrove  Cottage,  Great  Witley,  Wor- 
cestershire. 

Four  Delicate — 3 at  the  St.  Dominic’s  Open  Air  School,  Hamble- 
don,  Surrey  ; 1 Diabetic  at  Palingswick  House,  London. 

Three  Physically  Handicapped — 2 at  Bishop’s  Palace  School, 
Ely  ; 1 at  Heritage  Craft  School,  Chailey,  Sussex. 

Seventeen  Educationally  Sub-normal — 11  at  St.  Christopher’s 
Special  School,  Lincoln  ; 2 at  Stubton  Hall,  Stubton,  Nr.  Newark  ; 
1 at  Petton  Hall  School,  Burlton,  Nr.  Shrewsbury  ; 2 at  Orton  Hall 
School,  Nr.  Peterborough  ; 1 at  Thomas  Moore  School,  Frensham, 
Farnham,  Surrey. 

In  addition  there  were  39  educationally  sub-normal  pupils  attend- 
ing the  Gosberton  House  Day  School,  Gosberton. 

Two  Maladjusted — at  the  Bourne  House  Hostel  for  Maladjusted 
Pupils  at  Bourne,  Lines. 

During  the  year,  54  children  were  specially  examined  in  accor- 
dance with  the  Handicapped  Pupils  and  School  Health  Service 
Regulations.  The  following  table  shows  the  categories  under  which 
pupils  were  examined  and  the  recommendations  : — 

No. 

Category.  Examined.  Recommendations. 


Delicate  ...  ...  ...  ... 

1 

Special  School  for  Delicate  Pu- 
pils. 

Physically  Handicapped  . . . 

1 

Special  School  for  Physically 
Handicapped  Pupils. 

Educationally  Sub-normal  . . . 

51 

36  Special  School  for  Educa- 
tionally Sub-normal  Pupils. 

8 continue  education  in  Ordinary 
School. 

7 refer  to  Mental  Welfare  Com- 
mittee. 

Maladjusted  

1 

Special  School  tor  Maladjusted 
Children. 

XIII.— CO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL  ATTEN- 
DANCE OFFICERS  AND  VOLUNTARY  BODIES. 

2,251  parents  were  present  at  the  routine  medical  inspections, 
this  number  being  50.9  of  the  total  number  of  examinations. 
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Head  Teachers  have  again  continued  to  co-operate  in  all  matters 
relating  to  the  health  of  their  pupils,  with  the  arrangements  for  School 
Medical  Examinations,  and  I am  pleased  to  take  this  opportunity 
of  recording  my  thanks  for  their  assistance. 

The  School  Attendance  Officers  continue  to  help  in  many  ways, 
particularly  in  regard  to  children  absent  frorq,  school. 

The  assistance  given  to  the  Department  by  the  Inspector  of  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children,  has  again 
been  of  great  value  in  securing  the  consent  of  parents  to  treatment 
recommended  for  their  children,  also  in  remedying  and  improving 
the  condition  of  children  who  were  found  to  be  unclean.  A visit 
from  the  Inspector  in  such  cases  as  these  results  in  the  acceptance  of 
treatment  or  the  remedying  of  uncleanly  conditions. 
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TABLE  I. 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Special  Schools). 

A.— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  inspections  in  the  prescribed  Groups  : — 

Entrants  1,877 

Second  Age  Group  1,480 

Third  Age  Group  , 1,068 


Total  4,425 

Number  of  other  periodic  inspections — 


Grand  Total  4,425 


B.— OTHER  INSPECTIONS. 

Number  of  special  inspections  2,352 

Number  of  re-inspections  247 


Total  2,599 


C.—PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


Number  of  individual  pupils  found  at  periodic  medical  inspec- 
tions to  require  treatment  (excluding  dental  diseases  and  infestation 
with  vermin). 


Group. 

For  defective 
vision  (excluding 
squint) . 

For  any  of  the 
other  conditions 
recorded  in 
• Table  II A. 

Total 

individual 

pupils. 

(1) 

(2) 

(3) 

(4) 

Entrants 

22 

92 

114 

Second  Age 

Group 

55 

44 

99 

Third  Age  Group 

54 

20 

74 

Total  (prescribed 
groups) 

131 

156 

287 

Other  periodic 
inspections 

■ — 

— 

— 

Grand  Total 

131 

156 

287 
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TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPEC- 
TION IN  THE  YEAR  ENDING  31st  DECEMBER,  1954. 


Periodic  Inspections. 

Special  Inspections. 

No.  of  defects. 

No.  of 

defects. 

Defect 

Code 

No. 

Defect  or 
Disease. 

(1) 

Requiring 

treatment. 

(2) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment. 

(3) 

Requiring 

treatment. 

(4) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment. 

(5) 

4 

Skin 

5 

117 

9 

43 

5 

Eyes  : 

(a)  Vision 

131 

244 

92 

338 

(b)  Squint  .... 

15 

42 

11 

89 

(c)  Other 

7 

16 

6 

27 

6 

Ears  : 

( a)  Hearing 

3 

37 

9 

35 

(b)  Otitis 

Media 



8 

____ 

5 

(c)  Other 

1 

12 

— 

7 

7 

Nose  or  Throat 

59 

553 

65 

611 

8 

Speech  

5 

31 

6 

48 

9 

Cervical  Glands 

3 

32 

1 

38 

10 

Heart  and 

Circulation 

1 

23 

1 

30 

11 

Lungs  

2 

81 

2 

72 

12 

Developmental  : 
(a)  Hernia 

2 

6 

2 

4 

(b)  Other 

1 

19 

8 

20 

13 

Orthopaedic  : 

(a)  Posture 

4 

55 

7 

44 

(b)  Flat  Foot 

18 

61 

18 

71 

(c)  Other 

24 

133 

12 

119 

14 

Nervous  system  : 
(a)  Epilepsy 

_ 

9 

_ 

10 

(b)  Other 

— 

35 

1 

18 

15 

Psychological  : 

(a)  Develop- 
ment 

3 

16 

25 

52 

(b)  Stability 

— 

6 

2 

2 

16 

Other  

3 

48 

2 

49 
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B. —CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF 
PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE  AGE 
GROUPS. 


Number 
of  pupils 
Inspected 

A — (Good) 

B— (Fair) 

C — (Poor) 

Age  Groups 
Inspected. 

No. 

% of 
Col.  2 

No. 

% of 
Col.  2 

No. 

% Of 
Col.  2 

D) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  

1877 

514 

27.4 

1356 

72.2 

7 

.4 

Second  Age 

Group  

1480 

497 

33.6 

977 

66.0 

6 

.4 

Third  Age 

Group 

1068 

433 

40.5 

629 

58.9 

6 

.6 

Other  Periodic 

Inspections 

— 

— 



— 

— 

— 

— 

Total 

4425 

1444 

32.6 

2962 

67.0 

19 

.4 

TABLE  III. 

INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  examinations  in  the  schools  by 

school  nurses  or  other  authorised  persons  47,709 

(ii)  Total  number  of  individual  pupils  found  to  be  in- 
fested ...  ...  ...  ...  ...  ...  ...  ...  ...  438 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2),  Edu- 
cation Act,  1944)  4 

(iv)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3),  Edu- 
cation Act,  1944) 


1 
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TABLE  IV. 

GROUP  I. — DISEASES  OF  THE  SKIN  (excluding  uncleanliness, 

for  which  see  Table  III). 


Ringworm — (i)  Scalp 

Number  of  cases  treated  or  under 
treatment  during  the  year. 

By  the  Authority.  Otherwise. 
2 — 

(ii)  Body 

2 

— 

Scabies  

•••  • • • 

— 

Impetigo  

81 

— 

Other  skin  diseases 

44 

5 

Total  129 

5 

GROUP  II.— EYE  DISEASES,  DEFECTIVE  VISION  AND 

SQUINT. 

Number  of  cases  dealt  with 
By  the  Authority.  Otherwise. 

External  and  other,  excluding  errors  of 

refraction  and  squint  31  — 

Errors  of  refraction  (including  squint)  ..,720  — 

Total  751  — 

Number  of  pupils  for  whom  spectacles  were — 

(a)  Prescribed  639  — 

(b)  Obtained  614  — 

GROUP  III.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE 

AND  THROAT. 

Nurqber  of  cases  treated 
By  the  Authority.  Otherwise. 

Received  operative  treatment — 


(a)  for  diseases  of  the  ear 

— 

— 

(b)  for  adenoids  and  chronic  tonsillitis 

— ■ 

239 

(c)  for  other  nose  and  throat  conditions 

— 

— 

Received  other  forms  of  treatment 

18 

102 

Total 


18 


341 
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GROUP  IV. — ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


(a)  Number  treated  as  in-patients  in 
hospitals  


• • • 


29 


By  the  Authority.  Otherwise, 
(b)  Number  treated  otherwise,  e.g.,  in 

clinics  or  out-patients  departments  ...  — 47 


GROUP  V.— CHILD  GUIDANCE  TREATMENT. 

Number  of  cases  treated. 

In  the  Authority’s 

Child  Guidance  Clinics.  Elsewhere. 


Number  of  pupils  treated  at  Child 
Guidance  Clinics 


48 


GROUP  VI.— SPEECH  THERAPY. 

Number  of  cases  treated. 
By  the  Authority.  Otherwise. 

Number  of  pupils  treated  by  Speech 
Therapist  119  — 


GROUP  VII.— OTHER  TREATMENT  GIVEN. 


(a)  Miscellaneous  minor  ailments 

(b)  Other  (specify) — 


Number  of  cases  treated. 
By  the  Authority.  Otherwise. 

...  1,249  — 


1. 

Appendicitis  

— 

22 

2. 

Fractures  

— 

102 

3. 

Injuries  

— 

30 

4. 

Paediatric  Department 

— 

185 

339 


Total  1,249 
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TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT 

BY  THE  AUTHORITY. 

(1)  Number  of  pupils  inspected  by  the  Authority's 
Dental  Officers  : — 

(a)  Periodic  ...  12,986 

(b)  Specials  ...  171 

Total  (1)  13,157 

(2)  Number  found  to  require  treatment  7,179 

(3)  Number  offered  treatment  6,514 

(4)  Number  actually  treated  2,034 

(5)  Attendances  made  by  pupils  for  treatment 5,119 

(6)  Half-days  devoted  to  : Periodic  Inspection 144 

Treatment  767 

Total  (6)  911 

(7)  Fillings  : Permanent  Teeth  3,150 

Temporary  Teeth  403 

Total  (7)  3,553 

(8)  Number  of  teeth  filled  : Permanent  Teeth 2,765 

Temporary  Teeth  ...  398 

Total  (8)  3,163 

(9)  Extractions  : Permanent  Teeth  477 

Temporary  Teeth  2,718 

Total  (9)  3,195 


(10)  Administration  of  general  anaesthetics  for  extraction  ...  1,105 

(11)  Other  operations  : Permanent  Teeth  880 

Temporary  Teeth 33 

Total  (11)  913 
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